Death Claim Form

FECRERE

Please complete and return this form with the supporting documents (see “Claims
Document Checklist” on page 2) to FWD Life Assurance Company (Hong Kong)
Limited / FWD Life (Hong Kong) Limited (wherever applicable) ("FWD Assurance") at P.O.

Box 69465, Kwun Tong Post Office, Kowloon, Hong Kong.

BEZARERE  ERAMAREXGH(RE-EZ TREXHZER) ) FEEEN
REERIEDHRINIEE69465EMAZRE (F8) ARAR /| EHAS (F8) ARAQ
B(WniEA) ( TE#sE ) -

FWY

insurance

Insurance Intermediary’ s Information RN AER}

Name of Insurance Intermediary
REERNT AR

Insurance Intermediary Code in
FWD Assurance (if applicable)
SHEFEREERN AR (ER)

Contact Phone No.

PART | Z8—EB{% (To be completed by Insured / Claimant EIS{E A ZHE AT Ak Eoh
A. INSURED INFORMATION Z{RAEF}
Policy no. {REZSRES Name of Insured Z{R A ID Card no./Passport No. Age Fi% Date of Birth (MM/DD/YY)
BPEESRNE / ERRSRE HERB(B/B/F)
Sex M5!
B. DETAILS OF DEATH & #:¥15
Date of Death (MM/DD/YY) St BHE(B /B /) Place of Death JETi#th2k Cause of Death SECRH

C. DEATH DUE TO ILLNESS X% £ & #

D. DEATH DUE TO ACCIDENT EESM 5k

1. Describe the symptoms 5% iif12

1. Date, time and place of accident EIMNAHA ~ BERG K th2h

MM/DD/YY B/B /%

Place #t2%

[ ]amts [ ] PmMFF

2. (a) When did the symptom:s first appear EittEARAIRF R HIR

MM/DD/YY B /B /%

(b) Consultation history for the illness k2 & Jm:F 15

2. How did the accident happen EMEELLR

Consultation dates (MM/DD/YY)
2REM(B/B/F)

6Z/8

Name & address of doctor / hospital Patient No.
B84 / BABra Kottt AR

3. Was the accident reported to the police BB LR EIMNREL
[ |NoBHE

D Yes & > Please provide name of the police station and reference number

AR E BRI

Please provide copy of police report / statement
AR HERRE / O

E. OTHER INFORMATION Efth& k!

[ | No&E
[ ] Yes & » Please provide 35121f

1. Are you making any other insurance claim regarding this incident B & RE{R

rNSIb e e

name of the insurance company(ies)
STYNCIEZY

policy number(s)

TREESRAS

ERESWALFAREE AR ZIFIARE « BB REBNEERFE

2. Name and details of all doctors, hospitals or institutions where the insured was treated during the 5 years preceding death

Consultation dates (MM/DD/YY) Name & address of doctor / hospital lIness/Injury Patient No.
ZABH(B/8/F) B4 Biraa Rtk 155 AL

Note: Please delete, cross out or put “NA” for question (if applicable) FEMIFREIA RIREERE A& (YEA)

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (F#)BRAE
FWD Life (Hong Kong) Limited E#AS (F#)ERAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay,Hong Kong. & il fiifi 0E 51189798 K il V48 2 K i 1 848
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Policy No. fREESERS FWD

insurance

F. CLAIMANT INFORMATION Z{EAER
Chinese Name of Claimant English Name of Claimant ID Card no./Passport No. Relationship with Insured
REAPXEE REANHEXEE BPERSRNE / ERRSRES BZRARMAR
Country of Birth HERR Nationality BI& Citizenship AR &%

(If more than one, please provide all.) (other than Hong Kong SAR) (B4 51TH&E LM

(MZH—I1E > BIRMEFFE ©) (If more than one, please provide all.) (1% —1& > sFIRMHFAE ©)
Residential Address {53k Correspondence Address (same as residential address unless Mobile No.

otherwise specified) i@sTtIE (BR%BAYS » @ MAEEMFEMULAERE]) | FIREEIES

Currency of claim cheque : [ | HKD &
BEEEC G

[ ] Currency of policy (cheque drawn in [ | Hong Kong [ | other country, pl specify )
[ REE (XERRR [ &% || HAthEAS > FE5ERA )

Note: Any benefit payable under the Policy shall be paid in the currency of policy as shown on the Policy Schedule or the
appropriate subsequent endorsement. Accordingly, the above option of currency of claim cheque is solely provided by
FWD Assurance at its discretion as a service. There may be exchange differences as a result of benefit payment being
made in the selected currency, such exchange difference being determined based on FWD Assurance’ s internal exchange
rates as at the time of the relevant currency conversion.

FAR | FTAREZHERBEERARKBEMZEMHZARESESRN - At EBESZEZSEERBEFASHGE
FriRfitZ BRFS o M B PR E (I &5 I R iEER ‘?Riﬁ%gﬁiﬁﬁﬁﬁ““&ﬁ#ﬁﬁ%ﬁf T NSRRI IR o

G. CLAIMS DOCUMENT CHECKLIST REX 8 E &

To facilitate our assessment of your claim, please complete and provide the required documents as stated in this checklist to FWD Assurance. Documents
can be certified at our Insurance Solutions Centre or Claims Department. FWD Assurance reserves the right to request for original documents where
necessary. FWD Assurance will notify you or your Insurance Intermediary if supplementary documents / information are required from you or from
external parties to assess your claim.

REZRAEFSBER TH2ERMIIZABXH » UERMBZE THREREE - 2#9’\]*23%5']2!5_13"?&1!55B’Jf?FA,‘%‘é‘HE?“EP'L\:‘ZE“%%‘BWIE ° B
ERREENEERERERB MERXHIES - EERERE FTREMATRIGEN Y /B > SESHSBAE THETRERERPT

. . : Claimed Item ZX{&IEH - Life Benefit AF{RIE
Basic Document Required EZsFREE {44851 Natural Death EIZASET Accidental Death / Unnatural Cause
[ ] Fully completed Death Claim Form Part | EXEZHISE CRIERISE—IHH v v
[ ] Fully completed Death Claim Form Part || EAEZAIFETRERKSE % @) v/
D Original / Certified true copy of Death Certificate and/or Notarial Certificate / v
R R/ HAEEZ B/ (ZBRIA
D Original / Certified true copy of the Deceased’s ID card / v
FEENSNEIELR/ ZERIE
Original / Certified true copy of the Beneficiary’s / Executor’s ID card v v
ZmA /BB TENSMELELR/ ZERIA
D Original / Certified true copy of the Policyowner’s ID card v v
REFEANSHEER/ ZBRIAR
[ ] Original policy {REEIFZ v/ v/
[ ] Self-Certification Form — Individual EIF:BERZRAE —(EA v/ v/
[ ] Surrender of HKID confirmation note 4&|F & EREE > FESISIHE ) O
D Original / Certified true copy of relationship proof between Insured and Beneficiary v o
ZRANEZ 5 A\ Z BHASERAEA [ X BRI
D Legal Guardianship Paper for Minor’ s Beneficiary o o
R FZRAREE RS
[ ] Death inquest report FEEAZCHR S O O
[ ] Autopsy report fEZIERBERE o O
[ ] Police report / Police statement £2323R4 / 4R X 4
[ ] Credit Card Statement (for Credit Shield Protection claim) {5 FlE B 45 8 v v
[ ] Original / Certified true copy of Letter of Administration i&EE B IR &M EZ / X EE| ) O

v Required document EZs3 4 O Optional document NS {4 x Not applicable &

ENQUIRIES &3

For enquiries, please call our Service Hotline on 2199 1000 during office hours, from Monday to Friday, 9:00am to 6:00pm and Saturday 9:00am to 1:00pm
(except public holidays)

MEBEEAES > FBERWARER > 2EH—ZEHE > EFARETFAR » REAAEFARE TF—RK (AREBARIN) » ERRFEEAR 2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI%(&F#8)HRAE

FWD Life (Hong Kong) Limited EHA S (&FE)BRAH

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay,Hong Kong. & il fLiifi & 5 i 97958 K ity Vi 72 Kui 1 818 Page20of 7||H 237



Policy No. fREESERS FWD

insurance

H. DECLARATION AND AUTHORIZATION ZEH K11

1. FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS ¥hEI#3 75 B #k B FE N 75

1/We confirm that I/We have read and fully understand the implications of the contents of the “Foreign Tax Reporting and Withholding Obligations”
as set out in the Appendix (the “Tax Obligations Provisions”) attached to this application. Should this application be accepted by FWD Assurance,
I/We irrevocably agree to be bound by the contents of the Tax Obligations Provisions. In particular, I/We confirm that my/our agreement, waiver
and confirmations given in the Tax Obligations Provisions are irrevocable. I/We further agree that FWD Assurance shall not be liable for any costs
or loss that I/We (or any other person who is entitled to access the policy value, change a beneficiary, or claim or receive a benefit payment) may
incur because of FWD Assurance taking any of the actions permitted in this Application (including the Tax Obligations Provisions).

KN/ ESHEIEN/ ELCERERTEAAMIMNI AR BRI < SMNRRFRBRIENET >(MBEEFR ) AR Z 3% - EEFSRIED
A > AN/ BEEATRIEMERZRBEEFRABIAR c "N/ EELHERAAN / ESHEMBTEEFRPIELNREER « SRR AR 0]
s - AN/ ESEMBEEFSREN KRS (BERBEEGR) HEXAN/EF (REMHMARESRERE « EXREA « AEHRFUIRN
REE FRMBAREMA L) RENERTEMBERNE A RIS R LERSE -

2. PERSONAL INFORMATION COLLECTION STATEMENT WX&E{E A E I ZEA
I/We acknowledge receipt of the Personal Information Collection Statement as attached and that | have read, understand and agree this
Personal Information Collection Statement applies to all products and services offered by FWD Assurance. I/We confirm that |/we understand
my/our personal data held by FWD Assurance may be used for any present or future contractual or other commitment with any legal, regulatory,
governmental, tax, law enforcement or other authorities (whether within or outside Hong Kong), or self-regulatory or industry bodies or
associations of financial services providers that is assumed by or imposed on FWD Assurance by reason of its financial, commercial, business or
other interests or activities in or related to the jurisdiction of the relevant legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations (whether within or outside Hong Kong).
IS N/ B ERERUNER PR E <SR E A BRI BR> o A /B EKERET AR R ERE<NE/A BN ERE-BAN S @S MATIR MG ER KRR o
wAN/ BEEER 0 AR SEFMEERER « 858 « BUT ~ M5 « PUEEHMILE - BRETEWE « 1T304 - W (TRETBIREAN/SN) FMENEEE
2E NEREEEREAESERR « f¥  EHSHMERNETE > URERSETEERMFEAAN/ESZEAER > UBTTEREBIEN/
%Eg%?i BT BUN ~ 1R ~ FURSIEME - SNERIARFEER 2 BREEMAE  TERAS R ERENARRAEL MM S AERE

] GAEGE ©

. COLLECTION OF LEVY ON PREMIUM BY THE INSURANCE AUTHORITY {RiG ¥ EE BTN R BB E
Important Note EZiEA
1/We hereby acknowledge, agree and confirm that any outstanding of levy on insurance premium payable by the policyowner under the policy in
accordance to section 134 of the Insurance Ordinance (Cap. 41), the Insurance (Levy) Regulation and the Insurance (Levy) Order shall be first
deducted from the claim payment payable to me/us.
AN/ EMAEE  AEREREMAREZIEE ATRERE ((RIGEEHIE 41 F) BT ZHE 134 15 ~ (R (BB R0 K (REE (BHE) @) FF
EAHNREBEETNEANSBEGLRELTEA BMIZREBESEE RN -

4. DECLARATION OF POLICY LOST {REEIEXERER

[ By ticking the box on the left, | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary under the policy as given on this form;
1) The aforesaid Policy was lost and could not be located despite diligent efforts; 2) The aforesaid Policy has not been assigned, pledged, or otherwise
conveyed or encumbered to another person (not applicable to the Assignee); 3) If payment of the insurance proceeds is made by the Company
in my favor, | / We hereby warrant to hold the Company free and harmless from any suit, claim or liability arising therefrom.

REGIZRDE L [/ 5% > BA / BFBHE, SN/ BAIALREESOREZREA/ SEA / BN/ SHA ) REERAXRIESTE; 2) (78
WL EWERIRIR FMA (REARZEAN); 3) W EREREERBESERAEERAN 7/ &M A/ BfELEFREEQARDRKIEREENHE LE
AR LEERMERRS 3 2 3l ~ RETEE -

(7]

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this
Application is true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this
Application, it may result in the inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or
the Insured, wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this
application. This authorization shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever

applicable) death or incapacity in so far as legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this
authorization shall be as valid as original.

TN/ ESFELERRN/EFERBRTEHALFFERENBTREE » MAPFEMRUNEIBREAN/ESHAINEERES - FA/EEEAEE
KN/ EETERBEPFABNEIAEN » IREESESRTERTEHE -

EAN/EZRRZRA  WER)EIREQFAIBE)EFAFAESA/EF@EZFAMBER)EMLCHE - ERsER(RRERIEMIED) BEE
B4 - Bk 2P s RIRAR  BISSPISEMEEIAL > AEESRAEAKRER - ERNEBAFTERMERRRZA - AREREIAN/ EEE
EAKRERABRNRS > FEXRAN/EF (HZRA > MERA)FETRRETH/EN » TERBF TRALEN ) EEFAN/EFE—TIET - FRE
SNRHARFHRERRFNYT

Signature of Claimant RIEAEE Name of Claimant ZR{EAH
Claimant ID Card No. &1 A B384 5755 Date (MM/DD/YY) BHEI(B /B /%)
FWD Life Assurance Company (Hong Kong) Limited &= @A =1k (&8 ) B IR A &)

FWD Life (Hong Kong) Limited 25 A S (F#)BRAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. & il ffiifi 4 5L i 97958 A i 87 K )i 1 818 Page3of 7| E3#7



FWD

insurance

Foreign Tax Reporting and Withholding Obligations §M Bl #5 ¥R R FAIN &HF5

| / We acknowledge that FWD Assurance may from time to time be subject to various tax reporting and withholding obligations imposed by foreign
laws, treaty, regulation, guidance, rules, codes of practices, guidelines and/or intergovernmental agreements and agreements with foreign
governments or tax authorities (the “Applicable Laws and Regulations”). | / We irrevocably agree to the following:

(a) FWD Assurance may require me/us (and any other person who is entitled to access the policy value, change a beneficiary or claim or receive a
benefit payment under the Policy, including without limitation, any policy claimant, assignee and beneficiary, each, a “Consenting Person”) to
provide FWD Assurance with the Personal Information, and any update to the Personal Information to ensure its compliance with the Applicable
Laws and Regulations.

(b) Any Personal Information shall be provided to FWD Assurance within such time and in such manner as FWD Assurance may require, and any
update shall be notified to FWD Assurance promptly.

(c) FWD Assurance may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to
any governments or tax authorities.

(d) Where | / we or any Consenting Person fails to provide FWD Assurance with the updated, correct and complete Personal Information in the
manner described in (a) and (b) above, FWD Assurance may, for the purpose of ensuring its compliance with the Applicable Laws and
Regulations, deduct or withhold such amount payable under the Policy and/or provide any of the Personal Information and/ or Policy Information
to such governments or tax authorities.

(e) The following terms have the meanings as follows:

“Personal Information” means: (i) where | am / we are an individual(s), my / our full name(s), date(s) of birth, place(s) of birth, residential
address(es), mailing ddress(es), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies); (ii)
where | am / we are a corporate(s), my / our full name(s), my/our place of incorporation or formation, registered address, address of place of
business, mailing address(es), tax identification number, as well as tax residency(ies), registered address, address of place of business or (if
applicable) residential address of each of my / our substantial shareholders and controlling persons.

“Policy” means insurance policy relating to this application.

“Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross
receipts, withdrawals and payments from the Policy.

(f) 1/We will update FWD Assurance about any changes in my/our tax residence status within 30 days of that change.

TN/ BEEREEHSRATEETINELERE 174 ~ ROIFE3] ~ RB ~ BHHES]  TRIR/ HBIFHEE 153 U INE B R SR B4 R 5T (L BV 175 PR
MRS ERKRFRIIRBEE (MEREERER)) c A/ EEFTHEMERETIIRE

(a) AREFREHESRETERERRERMER  EHSRUERETA/EE UREIANERESASREEE BEXRHEANEPRIUWEAREE T
BNFEHAL > BEEFRRIMEMREREA - ZEARRHA » 8—ALH TAEA) nEBSERREEARR  LUREABREMEFAERRF

%o
(o) FREFSRAAEZRNSHEAS XA EFSERMEABEAER  MAERENEESRZTEREMAERKRFE
(c) EHSHEURIABRRNBHBREEATHRARERY - GF WER) ZFERMEMEMRFE o

(d) MAEAN/ EFREMRDBAREER LI () & (b) EmEHSERHEN - ERESATENEAERN  ERSEARARETERARRERAE
R BEEETBRBEARERGHNEARBZ RIBRSTENARTRIER / SR A / ELNEMEAER K / SUREBEHR HHAERMBUTIRT
1R

() UTHAEEIUTES:

MEAERL 15 () AN/ EEREA > BIAAN/ ESNEE  HERM « HEMEL « ik « BEtUE « HIRABRRSE - HER2M - AR
£ BB MBEEEHEEY ; () AN/ EFAREER > AN/ EEN2E I/ ERSHES « stk « &t « Btk i A
BERSE ~ URAEAN/ EELTERRBATFIANIREEE M « sfisthit « EEsthitsl (@R ) FUEEH -

TREE | $EAFAEAMERAZ FREE ©
MREER ISR ARENERER > TEEERIRIRER « RELRHEE © EAMRETURE » IREFIA (I TIREEE
() A/ ESREENEHSREMRBERS D ZE » WHEERE 30 BREAN -

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI%(&F#8)HRAE
FWD Life (Hong Kong) Limited EHA S (&FE)BRAH
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. & il fi1iifi 9 51897955 K it U7 K il 1818 Page4of 7| H4H7



Death Claim Form — Attending Physician Statement

FECRERE -E2BERS

Policy No. fREESHEHS

Name of Deceased JEE {42 ID card no. 1A 3E5RHE

FWD

insurance

PART Il 28 —ZB{% (To be completed and signed by attending physician at the Claimant’s expense FEX BB REE » BAMZEAZ)

Date of Birth 4 HHA Age & Sex FEH K 1ER

Date of Death (MM/DD/YY) B HEF (B /B /)

Place of Death JET3thEk Cause of Death SECRA

MEDICAL INFORMATION B85}

1. (a) Was the death caused by an accident SEC/RAEREHEINER
[ [No&
[ ] Yes, please provide details how and where the accident happened
B AR RN LRI R tE,

(b) Date of accident E9MHER

MM/DD/YY B/B /%

5. Was the cause of death secondary to a recurrent or chronic condition
SR RR T REREEN IS RFERM
[ ] No& [ ] Yes, please give details 2 > 3512 {HE¥1E
Iliness/ Symptom onset
Injury | BEREIRBERBEER
BIR /158 | (Mm/oD/YY B/ B /%)

Name & address of
doctor / hospital
B4/ BB B Rt

First consultation
ERSEEL

(MM/DD/YY B /H /%)

2. (a) Signs and symptoms related to the cause of death

BHIEE SRS RRRT SR

(b) Date of symptoms first appeared B2 HIREHA B ER

MM/DD/YY B/B /%

3. When and by whom was the cause of death first diagnosed

eI Ko FR A B R T HEBSEE B 2 R

First consultation date (MM/DD/YY) Name & address of doctor /hospital
BXKRZBE(B/B/HF) B4/ Biraig kit

6. Were there any precipitating factors (e.g. habits, occupation, residence),direct
or indirect, which may have contributed to or hastened the death of the deceased
AEHMAR (NBE - BEXBEIRIR) EEoEENR/ (REFEEET
[ [No& [ ] Yes, please give details of the conditions and indicate the

duration of each condition

= R EERRIT AR R

4. (a) Date of the your first consultation for this condition

BRRERRERETRZ B

MM/DD/YY B/B /%

(b) Was the deceased referred to you by another doctor / hospital
BERKHMESE / BiEN
[ [No& [ ] Yes,please give details 2 > sA#RHG#IE
Consultation Date (MM/DD/YY)
XZHE(B/B/4F)

Name & address of doctor /hospital

B4 /BB Rtk

7. Did the deceased use alcohol or narcotics J5& B & A HSl AREE

[ [No&

[ ] Yes, please state how they contributed to the fatal cause
B o At BT R 2 FiltA

8. Patient’ s past medical history, if any & ARIIBERE , N5

lliness/ Consultation date Name & address of
Injury ReZ HEA doctor / hospital
FR/ B8 (MM/DD/YY B /B /) B4 /Bt

Name of Physician B8543

Qualification B

| hereby certify that | have personally examined and treated the patient in connection to the above condition and that the answers given above are all

true to the best of my knowledge and belief. Zx A\FELLEFRAE AR AL LE2 ERE BB KOG » MR APTHIFRS » U HIERZIEEZI9BIERE o

Signature of Physician B4 % E

Hospital Stamp E&frz=E=

Date BHEA

Address it

Tel No E:E

Note: - Please delete, cross out or put “NA” for question (if applicable) sAMIPR e RIRE:ERE T REMA ) (EM)
- In case of inconsistency between the Chinese and English version, the English version shall prevail M1 XARAFHIABRBE X RAEFAZEE » HIUEhRAAZE o

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI% (F#)BRAE
FWD Life (Hong Kong) Limited EHAS(E#8)BRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. & il £l #& 511897955 At Vi 722 K 1 818
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FWD

insurance

Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Assurance check information provided against existing information, legal
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (the advisors and/or other professional advisors engaged in connection
"Company") or agents and representatives acting on its behalf with with the Company's business;
personal information and particulars in connection with our services (iv) any agent, contractor or service provider providing administrative,
and products. Failure to provide the necessary information and distribution, credit reference, debt collection, telecommunications,
particulars may result in the Company being unable to provide or computer, call centre, data  processing, payment
continue to provide these services and products to you. processing, printing, redemption or other services in connection

2. The Company may also generate and compile additional personal data with the Company's business; and/or
using the information and particulars provided by you. All personal data (v) any official, regulator, ministry, law enforcement agent or other

collected, generated and compiled by the Company about you from
time to time is collectively referred to in this PICS as "Your Personal Data".
3. "Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other

person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation
or otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or

indivjduals in relation to which you have provided information. If you guidelines (whether applicable in or outside Hong Kong).

provide personal data on behalf of any person you confirm that you are

either their parent or guardian or you have obtained that person's 7. Your Personal Data may be transferred or disclosed to any assignee,
consent to provide that personal data for use by the Company for the transferee, participant or sub-participant of all or any substantial part of
purposes set out in this PICS. the Company's business.

4. As detailed in this PICS, Your Personal Data may also be processed by 8. The Company is only allowed to (i) use Your Personal Data in direct
the Company's subsidiaries, holding companies, associated or affiliated marketing; or (i) provide Your Personal Data to another person or
companies and companies controlled by or under common control with company for its use in direct marketing, if you provide your consent or
the Company (collectively, "the Group"). do not object in writing.

5. The purposes for which Your Personal Data may be used are as follows: 9. In connection with direct marketing, the Company intends:

(i) providing our services and products to you, including administering, (i) to use your name, contact details, services and products portfolio
maintaining, managing and operating such services and products; information, financial background and demographic data held by

(i) processing, assessing and determining any applications or requests the Company from time to time in direct marketing to market the
made by you in connection with our services or products and following classes of services and products offered by the
maintaining your account with the Company; Company, other members of the Group and/or Our Business

(iii) developing insurance and other financial services and products; Partners (being providers of the product and services described

(iv) developing and maintaining credit and risk related models; below) from time to time:

(v) processing payment instructions; a. insurance services and products;

(vi) determining any indebtedness owing to or from you, and collecting b. wealth management services and products;
and recovering any amount owing from you or any person who has c. pensions, investments, brokering, financial advisory, credit and
provided any security or other undertakings for your liabilities; other financial services and products;

(vii) exercising any rights that the Company may have in connection d. health-check and wellness services and products;
with our services and/or products; e. media, entertainment and telecommunications services;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, f. reward, loyalty or privileges programmes and related services
security, underwriting and/or identity checks in connection with and products; and
our services and products; g. donations and contributions for charitable and/or non-profit

(ix) any purposes in connection with any claims made by or against or making purposes; and
otherwise involving you in respect of any of our services or (i) to provide your name and contact details to any members of the
products, including, making, defending, analysing, investigating, Group and/or Our Business Partners for their use in direct
processing, assessing, determining, responding to, resolving or marketing the classes of services and products described in
settling such claims, detecting and preventing fraud (whether or paragraph 9(i) above (including, in the case of Our Business
not relating to the policy issued in respect of this application); Partners, for money or other commercial benefit).

() performing policy reviews and needs analysis (whether or not on a 10. You may also write to the Company at the address below to opt out

_ regular ba§|s); o . . from direct marketing at any time.
(xi) meeting disclosure obligations and other requirements imposed by 11. To facilitate the purposes set out in paragraphs 5 and 9 above, the

or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong
Kong) binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to 1
any self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for marketing, customer services research, statistical or actuarial
research undertaken by the Company or any member of the
Group; and 13

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the
purposes set out in paragraph 5 above, the Company may transfer,

Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data (Privacy) Ordinance.

. Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

. Requests for access to or correction of Your Personal Data should be
made in writing to:

Corporate Data Protection Officer

disclose, grant access to or share Your Personal Data with the following: FWD L!fe Assurance CO’T‘P?”Y (Hong Kong) Limited /
(i) other members of the Group; FWD Life (Hong Kong) Limited
(i) any person or company carrying on insurance-related and/or 19/F, Tower 1, Millennium City 1,

reinsurance-related business which is engaged by the Company in 388 Kwun Tong Road, Kwun Tong,

connection with the Company's business; Kowloon, Hong Kong

(i) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and

Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 2199 1000.

underwriting information for the insurance industry, fraud 14. In case of discrepancies between the English and Chinese versions of
prevention organizations, other insurance companies (whether this PICS, the English version shall apply and prevail.
directly or through fraud prevention organizations or other persons 15. The Company reserves the right, at any time effective upon notice to
named in this paragraphs), the police and databases or registers you, to add to, change, update or modify this PICS.

(and their operators) used by the insurance industry to analyze and

FWD Life Assurance Company (Hong Kong) Limited E# A S{RIE (F8)BRAR
FWD Life (Hong Kong) Limited E#HA S (&#)BRAF
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